Rate Floor Data

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986
Book1-Gomactiformation
— FORMAT OF
ROW# DATA ELEMENT REQUESTED RESPONSE
DATA
1 |Carrier Study Area Code 6 numeric digits 1462186
2 Carrer Study Area Name alpha characters _|CenturyTel of Eagle
3 |Service Provider |dentification Number 2 humeric digits  |143002487
4 |Residential Local Service Charge Effective Date mm/iddiryyy 6/1/12014
§ _ |Contaci Name alpha characters  |Ken Buchan
86 | Contact Telephone Number (include area code) 9 numeric digits  [(318) 362-1538
7 |Sheet number numeric digit(s) |1
8 |Total Number of Sheeis . numeric digit(s) |7
‘Block 2 - Résidential Local Seivice Rates; Fess, and Lin
. Cﬁlumn 1 - -Cﬂllll'l"l;l 2 Colﬁrﬁﬁ 3 ‘ .C.:olumﬁ 4 Co.lumn 5
Residential Local | State Subscriber | State Universal Mandatory Loops
Service Charge Line Charge Service Fee Extended Area
Service Charge
s |3 14.74 | NA $ 0.38 NA .
10 |s 14.74 NA $ 0.38 NA
1 s 14.74 NA $ 0.38 NA 0
12 $ 14.74 NA ] 0.38 NA :
13_[$ 14.74 NA $ 0.38 NA o
14_|s 14.74 NA $ 0.38 NA
15 1§ 14.74 NA $ 0.38 NA
16 $ 14.74 NA $ 0.38 NA
17 _|s 14.74 NA $ 0.38 NA
18 $ 14.74 NA $ 0.38 NA
19 § 14.74 NA § 0.38 NA
20 $ 14.74 NA 5 0.38 NA
21 $ 14.74 NA $ 0.38 NA
22 | % 14.74 NA 3 0.38 NA
23 $ 14.74 NA $ 0.38 NA
24 |8 14.74 NA 3 0.38 NA
25 (& 14.74 NA § 0.38 NA
26 {8 14.74 NA § 0.38 NA
27 3 14.74 NA $ 0.38 NA
28 3 14.74 NA $ 0.38 NA
29 $ 12.22 NA $ 0.32 NA
30 $ 14.74 NA $ 0.38 NA
31 $ 14.74 NA $ 0.38 NA
32 |8 14.74 NA $ 0.38 NA
a3 15 14.74 NA $ 0.38 NA
4 |3 14.74 NA $ 0,38 NA

REDACTED - FOR PUBLIC INSPECTION




Rate Floor Data

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

- T FoRMATOF |
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier $Study Area Code 6 numeric digits  ]462185
2 Carrier Study Area Name alpha characters |CenturyTel of Eagle
3 [Bervice Provider ldentification Number S numeric digits | 143002487
4 [Residential Local Service Charge Effective Date mm/ddiyyy 8/1/2014
5__|Contact Name alpha characters |Ken Buchan
6 Contact Telephone Number (include area code} 9 numerlc digits _|(318) 362-1538
7 ISheet number numeric digit{s) |2
8 |Total Number of Sheets numeric digit(s) (7
Ltat . . PBlock2- Residential Local Sérvice Ratas;Fess;and Line Counts
| Column 1 ‘ “Cnlun.mz- Colu;nlll.s- Colurﬁn4 ‘ - Columns
Residential Local | State Subscriber | State Universal Mandatory Loops
Service Charge Line Charge Service Fee Extended Area
Service Charge
9 $ 14.74 NA § 0.28 NA
10 8 14.74 NA $ 0.38 NA
11 3 14.74 NA $ 0.38 NA
12 $ 14.74 NA § 0.38 NA
13 $ 14.74 NA $ 0.38 NA
14 $ 14.74 NA $ 0.38 NA
18 $ 14.74 NA § 0.38 NA
16 $ 14.74 NA § 0.38 NA
17 18 14.74 NA 3§ 0.38 NA
18 [% 14.74 NA § 0.38 NA
18 $ 14.74 NA 3 0.38 NA
20 $ 12.22 NA 5 0.32 NA
FA % 14.74 NA 5 0.38 NA
22 $ 14.74 NA $ 0.38 NA
23 $ 14.74 NA 3 0.38 NA
24 |8 14.74 NA 3 0.38 NA
25 |5 14.74 NA $ 0.38 NA
2 |8 14.74 NA § 0.38 NA
27 5 14.74 NA $ 0.38 NA
28 $ 14.74 NA $ 0.38 NA
29 |% 14.74 NA $ 0.38 NA
30 $ 14.74 NA § 0.38 NA
H $ 14.74 NA $ 0.38 NA
3z $ 14.74 NA $ 0.38 NA
33 $ 14.74 NA $ 0.38 NA
4 |3 14.74 NA ¥ 0.38 NA

REDACTED - FOR PUBLIC INSPECTION




Rate Floor Data

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

' 3
Y " ] -

FORMATOF T —
ROW# DATA ELEMENT REQUESTED RESPONSE
DATA

1 [Carrier Study Area Code 6 numeric digits  [462185

2 |Carrier Study Area Name alpha characters  [CenturyTel of Eagle

3 __|Service Provider Identification Numhber 9 numeric digits  {143002487

4 |Residential Local Service Charge Effeclive Date mm/ddiyyyy 6/1/2014

5 |Coniact Name alpha characters |Ken Buchan

6 |Contaci Telephone Number {include area code) 8 numeric digits  {{318) 362-1538

7 |Sheet number numeric digit(s) |3

8 |Total Number of Sheels numeric digit(s) |7

* " Blogk 2 - Residential Local g
Column 1 0 C.;oilxmn 2 ) Ci.)lu.mn 3I — Col.umn 4. . Column 5 .':f‘ )
Residential Local | State Subscriber | State Universal Mandatory Laops &
Service Charge Line Charge Service Fee Extended Area At
Service Charge

g $ 14.74 NA $ 0.38 NA

10 $ 9.37 NA $ 0.24 NA

11 $ 9.37 NA $ 0.24 NA

12 1% 9.37 NA $ 0.24 NA

13 $ 937 NA § 0.24 NA

14 1§ 9.37 NA $ 0.24 NA

i5 1§ 8.37 NA 3 0.24 NA

16 |$ 8.37 NA 5 C.24 NA

17 3 9.37 NA 3 0.24 NA
18 |§ 9.37 NA 3 0.24 NA ;
19 |8 9.37 NA $ 0.24 NA :
20 | % 8.37 NA $ 0.24 NA
21 $ 8.57 NA § 02.24 NA
2 13 9.37 NA $ 0.24 NA
23 |8 9.37 NA $ 0.24 NA

24 |% 9.37 NA $ 0.24 NA

3 |8 9.37 NA $ 0.24 NA
26 3 9.37 NA k] 0.24 NA
7 15 9.37 NA $ 0.24 NA
28 $ 8.37 NA 3 D.24 NA
29 |8 9.37 NA § 0.24 NA 7
30 |8 9.37 NA $ 0.24 NA
31 $ 9.37 NA $ 0.24 NA
32 % 9.37 NA b 0.24 NA
33 % 9.37 NA $ 0.24 NA
34 |§ 8.37 NA § 0.24 NA

REDACTED - FOR PUBLIC INSPECTION



Rate Floor Data

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

GRS RS S S e R SRR

FORMAT OF

ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 |Carrier Study Area Code 6 numeric digits (462185
2 Carrier Study Area Name alpha characiers [CenturyTel of Eagle
3 [Service Provider Identification Number 2 numeric digits 143002487
4 |Residential Local Service Charge Effective Date mm/ddiyyyy 5/1/2014
5§ |Contact Name aipha characters [Ken Buchan
6 |Contact Telephone Number {include area code) 9 numeric digits __ [(318) 362-1538
7 Sheet number numerlc digit{s) 4
8 |Total Number of Sheets numeric digit{s) |7
Block 2 - Residential Local Sefvice Rates, Féss,
T ;ot;lﬁnl1‘ rCol;rr;nz Colurnn E Columnd . . Culumns
Residential Local | State Subscriber | State Universal Mandatory Loops
Service Charge Line Charge Service Fee Extended Area
Service Charge
9 3 9.37 NA $ 0.24 NA
10 3 9.60 NA $ 0.24 NA
11 $ 9.37 NA $ 0.24 _NA
12 $ 9.37 NA 3 0.24 NA
13 $ 9.37 NA 3 0.24 NA
14 1§ 9.37 NA § 0.24 NA
15 $ 9.37 NA $ 0.24 NA
16 § 9.37 NA $ 0.24 NA
17 $ 9.37 NA $ 0.24 NA
8 | $ 9.37 NA $ 0.24 NA
19 3 9.37 NA $ 0.24 NA
20 $ 9.37 NA § 0.24 NA
21 $ 9.37 NA $ 0.24 NA,
22 $ 9.37 NA § 0.24 NA
23 3 9.37 NA § 0.24 NA
24 § 9.37 NA § 0.24 NA
25 $ 9.37 NA $ 0.24 NA
26 ] 9.37 NA $ 0.24 NA
27 |8 9.37 NA $ 0.24 NA
28 $ 9.37 NA $ 0.24 NA
29 $ 8.37 NA $ 0.24 NA
30 $ 9.37 NA $ 0.24 i NA
M % 9.37 NA $ 0.24 NA
32 1§ 9.37 NA $ 0.24 NA
33 § 9.37 NA $ 0.24 NA
34 |$ 9,37 NA $ 0.24 NA

REDACTED - FOR PUBLIC INSPECTION




Rate Floor _Data

RATE FLOOR

DA

|Bidk

TA COLLECTION - OMB Control Number 3060-0986
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FORMAT OF _

ROW # DATA ELEMENT REQUESTED RESPONSE
DATA

1 Carrier Study Area Code 6 numeric digits  [462185

2 |Carrier Study Area Name alpha characters | CenturyTel of Eagle

3 |Service Provider |dentification Number 9 numeric digits | 143002487

4 |Residential Local Service Charge Effective Date mm/ddiyyyy 6/1/2014

5  |Contact Name alpha characters |Ken Buchan

6 |Contact Telephone Number (include area code) 9 numeric digits  |(318) 362-1538

7 Sheet number numeric digit{s) 5

8 |Tofal Number of Sheets numeric digit(s}) |7
| " Blook 2 - Residential Lécal Service'Ratas; Fags;and Liré Counts
({t..\lurﬁn1 I Colullnn.z ('.‘olumns Columﬁ 4 T Column 5. o .
] Residential Local | State Subscriber | State Universal Mandatory Loops
. Service Charge Line Charge Service Fee Extended Area

Service Charge

9 $ 8.37 NA $ 0.24 NA

10 $ 9.37 NA $ 0.24 NA

1 $ 8.37 NA $ 0.24 NA

12 $ 9.78 NA 3 0.25 NA

13 3 9.37 NA $ 0.24 NA

14 $ 9,37 NA $ 0.24 NA

15 $ 837 NA 3 0.24 NA

16 8 9.37 NA $ 0.24 NA

17 3 9.37 NA $ 0.24 NA

18 |8 9.37 NA $ 0.24 NA

19 $ 9.37 NA $ 0,24 NA

20 $ 9.37 NA $ 0.24 NA

21 $ 9.37 NA 3 0.24 NA

22 |5 9,37 NA $ D.24 NA

23 § 9,78 NA, $ D.25 NA

24 $ 9.37 NA $ 0.24 NA

25 $ 9.37 NA $ 0.24 NA

2% |$ 9.37 NA $ Q.24 NA

27 |8 9.39 NA $ 0.24 NA

28 $ 9.37 NA § 0.24 NA

29 $ 8.37 NA § 0,24 NA

a0 $ 9.37 NA $ 0.24 NA

3 3 9.37 NA $ 0.24 NA

32 3 9,37 NA § 0.24 NA

33 $ 9.37 NA $ 024 NA

34 § 9,37 NA $ 0.24 NA

REDACTED - FOR PUBLIC INSPECTION




Rate Floor Data

—FORMATOF |

ROW# DATA ELEMENT REQUESTED RESPONSE
DATA
1 |Carrier Study Area Code 6 numeric digits  [482185
2 Carrier Study Area Name alpha characters  |CenturyTel of Eagle
3 |Service Provider Identification Nurnber 9 numeric digils _ [143002487
4 |Residential Local Service Charge Effective Date mmiddlyyyy 6/1/2014
5 |Contact Name alpha characters [Ken Buchan
6 [Contact Telephone Number (include area code) 9 numeric digits {318} 362-1538
7 |Sheet number numeric digit(sy |6
8 |Total Number of Sheets numeric digit(s} 7
- Block 2- Residantial Local Service Ratés, F
‘ Colulﬁn 1 l:;olllm.m 2 ] Co.l.u;1:|n::.!l . Coluﬁn 4 . kColurnn 3
i Residential Local | State Subscriber | State Universal Mandatory Loops
B Service Charge Line Charge Service Fee Extended Area
Service Charge
9 $ 9.37 NA $ 0.24 NA
10 B 9.37 NA $ 0.24 NA
11 $ 9.51 NA $ 0.24 NA
12 $ 8.37 NA $ 0.24 NA
13 $ 8.37 NA 3 0.24 NA
14 [ 9.37 NA § 0.24 NA
15 $ 9,37 NA $ 0.24 NA
16 $ 0.37 NA 3 0.24 NA
17 $ §5.37 NA 5 0.24 NA
18 | § 937 NA $ 0.24 NA
19 § 9.37 NA: $ 0.24 NA
20 3 9.64 NA § D.24 NA
21 8 2.37 NA 5 0.24 NA
22 |$§ 9.37 NA $ 0.24 NA
23 3 9.37 NA § 0.24 NA
24 3 9.37 NA $ 0.24 NA
25 $ 9.37 NA $ 0.24 NA
2 | % 9.37 NA $ 0.24 NA'
27_ 1% 8.37 NA $ 0.24 NA
28 | § 8.37 NA $ 0.24 NA
29 $ 9.37 NA $ 0.24 NA
30 $ 10.69 NA $ 0.24 NA
31 $ 9.37 NA $ 0.24 NA
32 $ 8.37 NA $ 0.24 NA
33 $ 0.45 NA 3 0.24 NA
34 $ 8.37 NA ] 0.24 NA

REDACTED - FOR PUBLIC INSPECTION




Rate Floor Data

mber 3060-0986

g

R

FORMAT OF

ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits 462185

2 |Carrier Study Area Name alpha characters _|CenturyTe] of Eagle
3 |Service Provider Identification Number 9 numeric digits 143002487
4 |Residential Local Service Charge Effective Date mm/ddiyyyy 6/1/2014
5 |Contact Name alpha characters |Ken Buchan
6 |Contact Telephone Number (include area code) 9 numeric digits  |(318) 362-1538
7 |Sheet number numeric digit(s) |7
8 |Total Number of Sheets numeric digit(s) |7
: Block 2 - Résidéntial Local Servics Rates; Fees; and Ling
L Column 1 om— Column 3 T [
Residential Local | State Subscriber | State Universal Mandatory Loops
Service Charge Line Charge Service Fee Extended Area
Sarvice Charge
5 s 9.37 NA 3 0.24 NA
10 ls 9.37 NA 3 0.24 NA :
1 1§ 9.37 NA $ 0.24 NA
12
13
14
15
16
17
18
18 -
2 e
21 :
2 .
pa ;
24
25
26 3
27 :
28 j
29
30 L
2 i
3z 0
33
34 S

REDACTED - FOR PUBLIC INSPECTION




Rate Floor

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING RATE FLOOR DATA ON ITS OWN

BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual rate floor data
reported ; and, to the best of my knowledge, the information reported on this form is accurate.

IName of Reporting Carrier: CenturyTel of Eagle, Inc. d/bla CenturyLink

Signature of authorized officer;

s

Date \Q\ Lo \ Yy

<

TPrinted name of authorized officer: David D, Cole

Tille or position of autheorized officer: Executive Vice President of Operations Susport and Controller

Telephone number of authorized officer: (318

) 388 - 9000, ext.

|Study Area Code of Reporting Camier

462185

%|Filing Due Date for this form
- H{mmiddiyyyy)

M4




